2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # G25449
MIKE'S LAWNMOWER SALES & SERVICE, INC.

Principal Place of Business

9% MICHEL J. KURBANICK
§10 NE B3RD ST.
OCALA FL 32670

Mailing Address
% MICHEL J. KURBANICK

510 NE E3RD ST.
OCALA FL 32670

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90136 038 ***150.00

Jdlld1iv

AT A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number _RO-9323669 Applied For
o R R — — Tt .- {Not-Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURBANICK, MICHEL J. :
510 NE 83RD ST Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670
City FL Zip Code
pose of changing its registered office or registered agent, or bath, in the State of Florida.
s TR 3

b
TR A K TSt

are w g g

Signature, typed or printed name of registered agen
o )

mae, = e

{NOTE: Registered Agent signature réquired whan reinstating}
L= e e e

his"cor n,is_eligible't &
N | R L L A, i
v+ Tax filing requirement

{See criteria on back)

R T T LAy Rt Eraah i
and’slécts to'do sa.? ¥

- FILE NOWNI FEE IS $150.00 - v
“* ¥ After MAY 1, 2001 Fee will be $550.06

[ Make Check Payable to Department of State

TERALY, o TN 3 k.f_“ir-,_!
[+10:3Election Campaign F rlancwnb".‘f*
Trust Fund Contribution.”

SR T d T
T $5.00.‘-May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [J Addition
NAME KURBANICK, MICHEL J NAME
strees aporess | 510 N € 83RD ST STREET ADDRESS
CITY-ST-21P OCALA, FL 00000 CIFY-ST-2/P
TITLE ST [ belete - TITLE [ change [ Addition
NAME KURBANICK, DONNA L- NAME :

| _smeeTanoress | 510_NE_63RD ST. - STREET ADDRESS

e | OGAARL - T - - e R
TITLE [ Delete TILE [JChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ Celete TILE [J Change [ Additian;
NAME ) NAME - 4
STREET ADDRESS STREET ADDRESS :
omv-stzp |- - ) T LS e L
TME _ Oobeete - J-me ST - - [lchanga [ Addition
| NAME . ) . R R e e = g T L. . -

CSTREETADDRESS |- —=- = Tin T T - T STREET ADDRESS - T
GITY-ST-2P - Jomvsrae. -

SIGNATURE: v ==

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all cther like empowered.

—

— -

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Séction 119.07(3)(i), Florida Statuies. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

W \ON g52¢Aa4uksl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



